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Project title

MOTIVATE: INTRODUCTION OF PERSONALISED
PREHABILITATION FOR PATIENTS WITH SUSPECTED BILIARY
TRACT CANCER (BTC), HEPATOCELLULAR CARCINOMA (HCC) OR
AWAITING SURGERY.

Aims and
Objectives

Aims & Objectives:Aim: To improve clinical outcomes, treatment access,
and quality of life for patients with suspected hepatocellular carcinoma
(HCC) and biliary tract cancer (BTC) at Royal Liverpool University
Hospital, Aintree and The Clatterbridge Cancer Centre by implementing
a personalised prehabilitation pathway. Objectives: 1. Increase Access
to Treatment: Enable more eligible patients to receive loco-regional
treatments and SACT including optimization prior to surgical procedures
including liver transplantation, by improving their physical fitness and
reducing frailty before treatment.2.Reduce Treatment Discontinuation
Rates: Lower the number of patients who discontinue cancer therapy
due to toxicities or inability to tolerate treatment through targeted
prehabilitation interventions.3. Enhance Patient Fitness and Resilience:
Deliver personalised exercise programs and multidisciplinary support
(including nutrition and psychological counselling) to build physical
strength and resilience.4. Improve Patient-Reported Quality of Life:
Demonstrate measurable improvements in patient quality of life,
wellbeing, and treatment experience through pre- and post-intervention
assessments.5. Support Timely Treatment Initiation: Maintain the
percentage of patients commencing therapy within the clinically
recommended 62-day window post-diagnosis.6. Implement and Validate
a Digital Prehabilitation Model: Utilise wearable technology and virtual
counselling to provide scalable, remote support, monitoring uptake rates,
completion rates, and health outcomes.7. Generate Real-World
Evidence: Collect and analyse data on patient fitness, treatment
adherence, adverse events, and service utilisation to inform wider
service transformation and future scale-up.

Anticipated
benefits

NHS: Enhanced Patient Outcomes: Improved fitness and reduced frailty
help more patients complete treatment and enable them to take anti-
cancer treatments for longer to achieve better health outcomes. Service




Innovation: The project introduces digital health solutions (wearables,
virtual counselling) that modernise cancer pathways and support the
NHS’s 10-year digital transformation plan. Sustainability Establishes
new, evidence-based services that can be scaled regionally and
nationally, supporting system sustainability and the development of a
business case to future proof service. Reduced Complications: Fewer
treatment discontinuations and side effects may decrease complications
and associated costs. Patients: Improved Treatment Experience:
Enhanced fitness and targeted support lead to better adherence,
reduced complications, and improved ability to tolerate treatment.
Greater Access to Anti Cancer Therapies: Expanded eligibility for
treatments, including advanced and potentially life-extending options.
Personalised Care: Tailored, monitored prehabilitation focuses on each
patient’s needs and circumstances. Quality of Life Gains: Patients are
empowered to take charge of their health, with measurable
improvements in wellbeing and daily functioning. Reduced levels of
frailty. AstraZeneca: Corporate Reputation: The project strengthens
AZ’s profile as an innovative and collaborative partner in advancing
cancer care. Evidence Generation: Real-world evidence collected
through this initiative can support AZ therapies and future research.
Service Transformation Advocacy: Positive project outcomes provide AZ
with a business case to advocate for wider adoption and scaling of such
services. Increased Therapy Adoption: Expanded patient eligibility and
improved resilience may grow the pool of patients suitable for AZ
treatments. This project is not reliant upon prescribing AstraZeneca
medicines, and the decision to prescribe will remain with the clinician in
line with local protocols and guidelines.

Timeline

The project will commence on the 15 Dec 2025 and will continue for a
duration of 15 months.
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